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the treasurer (or %%signa d record keeper) and can
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1. Cormitiea |.D. Number
" 137850

2. Committae Name

CTE JoaN SPICA

FOR OFFICIAL USE ONLY
3. Thie Statement covers From: i0 o N Z !__ zg
o
4. Candldate Lagt Nems First Name M.

SPiCA JORN

4a. Office Sought including District # or Community Served (¥ applicable)

C|T7 CournclL - STERUNG HTX,
Munc

4b, County of Residence

5. GCommittee's Malling Address

33333 :p" Wis Cccr*r
Sherling RS, ™M1 Y8312

ifthe addéaas In this box from the committas
malling address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code and Phona(lS%...') a 6 q - Oos I

8. Troasurers Namo & Residential Address

Area Code & Phone

i ey

7. Treasurers Business Address

&, Designated Record keeper's Name and Mailing Address (It mé;pér;imiﬁaecﬁés a ri’:;

Designated Record kesper) Y

Pre-Election or Pest-Elecilon Statement relates to:

s DN
i‘;gﬂ:q ™
:a".‘:x“ it
Ares Code and Fhane Araa Code and Phone
5. TYPE OF STATEMENT
Ba. D Pre-Elaction OR Qb.%ggt.E[ecﬁon Bc.[] annual Statement ( Coverage Year)

od. DAmendment t Campaign Statement (Comglete ftem 92, 9b, Oc
of Oe tu indicate which Statement is being amended)

9e, D Dissolution of Candldate Committoe
Genersl

Effeciive Date of Dissolution

By checking this item. [\We certly that the commitiea has no assels or
outstanding debts, Including late fillng fees. Furihar, WWe request that if

I any of the Information listad initems 2. 4,5, 8,7
ar;lgndrnem to the Staéement of Omgan
before tha filing deadii

mization shauld accompany
ne of a required campaign statement, that campaign statement canao

Date of Election, nijon or Caucus she dissolution cannot be granted. that this be considered a reguest for
] ' o .' the Reporting Waiver.
4 | Note: The dispasition of residual funds must be reported on Schedule
1B and the Summary Fage.
A committee that does not have a Reporiing Wai‘fer must file all required Campaign Satements, The Campaign Statemants must jncluda all applicable
Sehedules, Direct contribuiions, in-kind contributions, loans, expendiures, and altstanding debts gount against the $1.000 Reparting Walvar threshold.

ed on or

or 8 has chanqﬁd since the information wils shown on the commitiee's Statemant of Organjzation, an

is Campaign Stalement. f a raquest f?r a Ropurting Walver 18 not rac

bye wal

10, Verification: We cartif that all reasenable diigence was used in the preparation of this stalement and atached schedules (f any) and to the best of
& Dol .

myour knowledge un of 1he cordents ara True; accurate and complele
Cutrent Treasurer ar M ,
Dosignated Record keeper ja, I § ﬂ IC q‘ ! d Date / 2 "(ﬂ'd? L
Type or Print Name Signa .
Candidate i~ gf’lﬂﬁ" i gdﬂf" Date 4. 2o 7
Type or Print Name l Signatuﬂ !

Authority granted under P.A. 388 of 1876

v
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2% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
1. Committee 1.0, Numbar ' 37 8 so
SUMMARY PAGE | SP\GA
CANDIDATE COMMITTEE 2. Commitee Name ,Qﬁ:bw
RECEIPTS Column | Catumn [i
This Period Cumulative this election cyclé

3. Conuibutions
a. emlzed (Schedute 1A - Column 6)
b. Unitemizea (less than $20.01 each -no Schedule)
¢. Bubtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS ANO OTHER RECEIPTS
{Add Line 3¢ + Line 43

— e
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)

7. tn-Kind Expenditures {Schedule 1B-K, Column B)

EXPENDITURES
8. Expenditures
a. ltemized (Scheduls 18, Column 8}
b. Iemized Get-Qut-the-Vote (Schedula 1B-G)
¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b  Line 8c)

e
INCIDENTAL EXPENSE DISBURSEMENTS
(Officatwiders Only)

10. Diebursaments
a. ltemized {Schedule 1C, Column &)

b. Unitemnized (less than $60.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Agd Line 10a + Line 10b)

[ —
DEBTS AND OBLICATIONS
12, Debts and Ohligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commiltee (Schedule 1E)

- 133.00
(3b.) & NOT aE:I,ELlCABLE
(3c) § 1—1 " oo

#

s D, 817.00

(4) § (19)3 c—
&) § ‘33. oo (20) % S' a'-)- OG
$
6) § 21
[t 0 ~ Wigpe ¢

7) Db,o-" (22)% ' IJ(,_
. 60

-#
8b) %
(Be) 5 a—

e 1833, 86

@) $ a 2 R

————
{10a.) 5
onnmt————
(10b) $
L ————
(11} $ (za) %
(123.) $ S—
{1208

13, Ending Balance of last repert filed

(Enter 2ero if no provious reports have been filed.)
14. Amount racaived during reporting period

{Uine 5, Total Contributions & Other Receipis)

16. SUBTOTAL Add lines 13 and 14

16. Amaunt expended during reporfing period
(Add lines 0 and 11)

173 ENDING BALANCE

~ (Subtract line 16 from line 15)

(13) 3 Z,H@O. 50

(16.)+ § |§3,QQ

w5 bo13. 5O
o ©90.36 %

8114 )

7y %
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" MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 3 7 8 5 0
lTEMIZggH%%TJT_IZIEgTIONS : 1. Committee 1.0, Number E’l y
CANDIDATE COMMITTEE & Committoe Mome NoH
Enter contribulor's name and address. If contribution ia from an individual, enter kast name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indfzate If contribution is from a Political Comrnittee or an Independent Election Cye¢le for Each
Contributor (Through

Committee. (PAC) Report all contributions from comimittees regardiess of amount,
date of recalpt)

[} —
3, Contribution # 1 PAC Receipt? |1 YES 4. Date of Receipt__10] 9O
Name: MJ:L aAD yD Y STi—
Address; 9 7 59 w
INDSog 8 —_
5. 1f over $100.00 cumulative, ploase provide; 'Teqy m’ q a as
Occupation ‘ Empleyer
Business Address "
Type of Contributicmrect 1 Loan from & person 71 Fund Raiger
e —
3. Contribution #2 PAC Receipt? ] YES 4. Date of Racolpt_,_ #G,

Ve C 3G PUBLISHING (R EFWID

5. If over $100.00 curmulative, please provide!

Qocupation _ Employer.

Business Address

Type of Contribution: D Diract D Loan from 2 person [:I Fund Raiser
3. Contrbution # 3 PAC Recslpt? YES 4. Date of Receipt

Namea:

Address:

5. If over $100,00 cumulatlve, please provide!

Oceupalion Emplayer

Businsss Address

Typa of Coniribution: D Dirsct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt

Name: :

Address:

5. W over $100.00 cumulative, please provide:

Occupation Employer.
Business Address ____
Type of Contribution: D Direct D Loan from & person EI Fund Raiser
Pagae Sutrotal
Grand Total of Al Schedules 1A l 3 3 —
(Completa on last page of Schedule) [
193~
_ Enter this total an
3 3 line 3 of Summary
Page.




gy

MICHIGAN DEPARTMENT OF STATE

- BUREAU OF ELECTIONS
ITEMIZED I;l(;‘l-(-lquchl:_gh‘llTlRKlBUTIONs. 1, Committsa 1. D, Number _j37f S— O
| . z ~ A
CANDIDATE COMMITTEE 2 Commitee Neme ch Jol

3 Name and Address from whiom receivad 4, Type of In-Kind GContribution {Check applicable box) 7. Amount or 8. Cumulative

if contribufion Is from an individual, enter last Fair Market for Election

name first. Chetk box to indicate if contribution 5, Date of Recelpt Vvalue Cycle (Through
date in Item 5)

ia from 2 Political Committee or an indepandent
Commiitee (Both are commoniy called PACS).

. Name & Address of vendor from whom goods or gervices were
purchased

Report all inkind contributions,

Contribution # 1 PAC Raceipt’r‘i iYes
name TP S
Address: 353? 2,

o Z'P‘,? 2.
1f over 5100.00 cumulative, pleas prévida:
Qeccupation:

Employer:

Business Address:

El #und Ralser Contribution

Contribution # 2
Name

Address:

I aver $100.00 eumulative, please provide:
Qccupation:

PAC Racelpt? | i Yes 4,

4, l | Endorsement or Guarantse of Bank Loan

E] Goods Denated or Loaned Services Donated

] Goods or Services Purchasad by Candidate or Others

E Goods or Senvees Purchased by Candidate or Others- LOAN

- -~

Descriptton

5. pato Of Receipt _J} = (a=U2

&. Vendor Name & Addrass: Vent) rm::j 114
ital;an _FOODS

oLl 2L
Endorsement or Guarantee of Bank Loan
[[] @oods Donated or Loaned [] services Donated
[:] Goods or Services Purchased by Candidate or Others
l:l Goods or Servicas Purchased by Candidate or Others- LOAN

Description

5, Date Of Receipt:

1700

If over $100.00 cumulative, please provide:
Ogccupation:

Employer.

Business Address:

[] Fund Ralser Contribution

Employer:
8. Vendor Nams & Address:
Business Address:
] Fund Raiser Confribution
Contribution #3 PAC Receipt? []yes § 4 [:] Endersement or Guarantea of Bank Loar
Name [T} Geods Donated or Loaned L] senices Donated
address: L] Goods or Services Purchased by Candidate or Others

] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Recelpt:

g. Vendor Name & Address:

Page of

Page Subtotal
Grand Total of all Schedules 1-IK
(Complate on last page of Schedule)

12/06/07 THU 14:10

[T

[ 760

Enter this tot2l
an line 6 of
Suymmary
Page

[TX/RX NO 6801]
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% MICHIGAN DEPARTMENT OF STATE

BUREALI OF ELECTIONS
NDITURES .
WEMI:EE:::EE :)BT 1. Gomemittee 1, D. Numdes z,i ZJ:\C(B o
CANDIDATE COMMITTEE , Comrites Name cTE Tohn A 7Lt
\'agam and address of parion = endor o whom paid Tat. Pu;pnsen (:;su'ihe mﬁmme ard you \ 5. Date \ 6. Amaunt
Expendliure #1 _ - : .
Name jDH_/ S/J__‘C’ﬂ_f cf}_.l.uté‘\—-/rw?w JAC] s ’7“0@
‘ 0 Date _—

rawess 3§35 Y g purpose: D o

Click Here for Memo ftermization Type

. (372 '
i Chack box if {hig exponditura s payment of
t o obligation reporicd on pravious
stalement
N
Datp _—
Purpose: i
Cilek Hero far Memo hemization Typa
Qucmd( Box if this expenditura is payment of
| or ohligation reported o1 previous
statement, \
l Date ’ —_
| Purpose! @
k Cfick Hete for Memo {ternkzathon Type
| Dchscr: bosx if thie mmuur;: paytneri of
datt o obligation rEp an previods
]' [_] Fund Rolser stetament e
E ire #4 |
I
Oate s
i ~Oate
| Purpose
i Click Here for Memo ttemization Type
‘ l;;\]cmrkw iftnts mrﬂnumrﬁ paymeat of
! t or obligation rap on oS
D Furx Ralser statement
! Expendiure#5
l Name
i - - e T g $
Aﬂdmﬂ PmE: Date e
|
Cick Hera for Mema hemizatien Type
| %Check o 1 this expondiure [s payrent of

N : ar ohligatian e orted on lous
D Fund Ralser l slﬂmmlh P pm

| Qubtotal this page

1 Grand Total af all Schedules 1B
{Compiete oD Jaat pege of Schadufe}

Enter this lotal
. on line 8a of
Summary Page
Fego____of

12/08/07 THU 14:10 ([TX/RX NO 6801}
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Y-
 MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS | 37 8 50

ITEMIZS%[I)-lEgE E:P“;URES . 1. Committoe I. D. Number. _
_ CANDIDATE COMMITTEE 2 Commites Nom® ,wae . < _
3. Name and address af persen or vendor 1o whom paid 4. Purpose (Desciibe speclfic purpose and you 5. pate 6. Amount

may asgsign an Expenditure Code}

Expenditure #1

we (+(G NEWSPAPE rupose: PEr¥Si09

Addreﬂl'sabw ’I M,LE D

Check box if this € diture I3 payment of
weglen mi 4D0BT | oo O Ot on prevads "
Eroenditure #2 | ] ‘

statement
2 -y
Name “ OME 'DEPOT Purposs; Si6N BQUIPMENT L 7
Address 37000-0 e DI\e ,5 w——

’ MI%IL [j Check box if this expenditure is payment of

PP

4y, 2

[[] Fund Raiser

debt or obligation reported on pravious

[7] Fund Raiser siaternent,

Expenditure #3

name PlAComB CounTy oo _LRTE FEE o 25 6Q

Add ess..b
' N MmainN -

Chegk box if thia expenditure is payment of
Cbme‘ s, M qeoq 3 debt or obligation reported on prévious

staternent

] Fund Ralser
Exponditure #4

T R e i d

address ST UG MO
4D [ Check box if this expenditure i payment of

ST' ] ,?;, dobt or obligation reported on previous

|
1:] Fund Raiser staternen

Expentiture #5

Name DIG 'TA’L' ?“,ﬁmw 6 Purpose: b’TEL’F&J‘ é ”"‘5 5 5 Q_i

Address 507 / , L) Do .

[} Fund Ralser -Dl 1.2 rLA)P HI "[z F :\’J_r l%i%:{%i::;gﬁf p:azzng;ug; L?oiasymem of ‘ _
Suhbtotal this page W

Grand Total of ali Sehedules 1B W

(Complete on last page of Schedula)

Enter this total
on line 8a of
summary Page

Page of




